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Background:  We sought to determine the prevalence and characteristics of those with coronary atherosclerosis in the absence of traditional risk 
factors (TRF).
Methods:  We analyzed data from 2,772 subjects ages 30-65 who had TRF measures and coronary calcium (CAC) scoring in the Dallas Heart Study. 
Significant CAC was defined as the sex/age (in 5-year increments) determined 75th percentile, with a minimum score of >10. Comparisons were 
made between those with and without significant CAC, excluding those with any TRF (hypercholesterolemia, HTN, DM, and current smoking).
Results:  Of 403 participants in the cohort with significant CAC, 15.6% had no TRF. Among individuals without TRF (n=1135), those with CAC 
(n=63) were more commonly older, white and male than those without CAC (n=1072). In age, race and sex adjusted analyses, CAC trended towards 
an association with higher total cholesterol, metabolic syndrome and BMI, but not with other TRF levels (Table). CRP, Lp(a), and homocysteine did 
not associate with CAC, but LDL particle number, and novel biomarkers endothelial cell-selective adhesion molecule (ESAM) and LP-PLA2 did. MRI 
detected aortic atherosclerosis was also more common in those with significant CAC (p<0.05).
Conclusions:  Among those with significant CAC, the absence of TRF is relatively common. Significant CAC without TRF is characterized by increased 
extra-coronary atherosclerosis, obesity factors and novel inflammatory biomarkers, but generally not with emerging RF or residual TRF levels.
